3
At the heart of the paper is a concern with the complex and contested relationship between dance practice and the corporeal nurturing of individual and community wellbeing. I work, in particular, with the dancing body, technique training, and performance to explore how community participants proactively embodied and performed a conspicuously AngloAmerican health-seeking subjectivity. I suggest that post-2008, City of Vancouver (COV) strategically mobilised health within its urban governance agenda, but more unusually, embarked upon a healthy living culture through a purposeful alignment with the performance industries. Technologies designed to encourage individuals to 'work on themselves' as part of a pursuit of health (see Crawford, 1980; LeBesco, 2011; White el al., 1995) , were concurrently, accompanied by a morally charged urban health lexicon, aimed at alleviating those downtown neighbourhoods perceived as failing. While the geographical literature has seen contributions which analyse critically the cultivation of the healthy subject and city (see Ayo, 2012; Carter, 2015; Evans et al., 2012; Herricks, 2009) , this paper extends those debates by analysing the growing role of the arts in the co-creation, and subsequent selling, of Vancouver as a healthy, 'liveable' urban environment. In this respect, I contend that urban and performance geographers alike have had little to say about the complex relationship between public health strategies and 'creative' practices (specifically dance). Nor have they accounted for the ambiguous, even complicit, role artists play in advancing the material and imaginative geographies of urban health legislation (see McLean, 2014a McLean, , 2014b for a notable exception). In response, I work across urban geographies and the geographies of performance and uncover how an arts-health alliance has evolved; question the degree to which this union has advanced Vancouver's international 'healthy living' agenda; and open a space to analyse the extent to which artists can resist, creatively, urban health campaigns.
In order to do so, the body of the paper is divided into three sections. In the first section, I introduce the responsible health-seeking neoliberal subject, and uncover a moral 4 imperative underpinning pursuits of health. From here, I account for the contradictory role creative individuals and arts festivals play in nurturing healthy cities and citizens. Second, I outline the alliance between the health and performance industries as it materialised in Vancouver's A Healthy City For All: Vancouver's Healthy City Strategy (2014 -2025 . The final section works with and through the choreography Connect to explore how health and the performing arts have been mobilised strategically in the DTES to promote the tri-level objectives of the Healthy City Strategy (see Figure 1 ). This comprised of the crafting, and subsequent embodiment of a dance-health body regime entitled the Energy Body Practice (Healthy People); in the transformation of 'vulnerable' communities through creative, crosscultural practices of inclusion and belonging (Healthy Communities); and in the roll-out of an arts-health alliance as part of an effort to 'uplift' and 'clean up' the DTES community (Healthy Environments). Rather than suggest that artists are solely complicit in the production of gentrification and the normalisation of inequalities (see Harvie, 2005; Levin and Solga, 2009 ), I enlist the latter to tease through the contradictory role dance performance can play in contesting urban health policies. This, I reason, has broader societal implications for thinking ethically about government's solicitation of artists within urban planning practices; both in terms of cultivating apolitical healthy subjects (detached from the underlying conditions of urban poverty and precarity), but also in recruiting marginal participants as performers of artistic-led urban rejuvenation while simultaneously hastening their exclusion from the city (i.e. through beatification and a slow pricing out of the poor).
The health-seeking neoliberal subject
"Who needs therapy when we can just dance. This is good for our souls !' 5 In order to understand the contemporary prevalence of the health-seeking subject, I situate dance training within recent scholarship on health and wellbeing, and the cultivation of particular 'technologies of the self' as a defining symptom of contemporary neoliberalism (see Langley, 2007; Leitner et al., 2007; Nadesan, 2008; Petersen, 2002) . Within this literature, the rhetoric of individualism and responsibility speaks to the wider transition from government to governance, and reflects an escalating proclivity toward the government of the individual (Painter, 2011; Stoker, 1998 ; also see Read, 2009 ). Such explanations draw particular inspiration from Michel Foucault's theories of governmentality and biopolitics, and stress neoliberalism's central role in the governance of the self by the self (Langley, 2006) .
Endorsed by a growth in 'new age' and alternative health practices, discourses of elicit, promote, foster, and encourage are argued to have replaced the violent disciplining of bodies to bring about the contemporary, self-governing, neoliberal subject (Barnett et al., 2008; MacLeavy, 2008) . So to, the geography underpinning technologies of governance have transformed, favouring practices conducted at a distance, or through indirect techniques such as targets, outcomes, and rankings (see Leitner et al., 2007; Rose, 1999) .
Recognition of neoliberalism's critical role in the production of subjectivity has led scholars from across the breadth of human geography to investigate the multiple neoliberal subjects called forth under the current political-economic milieu (see Ahmed, 2004; Bradley, 2007; Fluri, 2014; Gallagher, 2015; MacLeavy, 2008) . The current proclivity toward a conspicuously Anglo-American health-seeking subject however finds important nuances with economic geographer's interest in the post-2000 financial subject (Hall, 2011; see Aitken, 2007) . For Paul Langley (2004) , social technologies (e.g. securing mortgages), alongside warnings by governments against the inadequacy of state pensions has called forth new selfdisciplined, 'investor subjects' (see Langley, 2006 Langley, , 2007 French and Kneale, 2009 ). These individuals are positioned as morally responsibility for managing risk and ensuring their own 6 financial wellbeing during periods of uncertainty (Beck, 1992; Leitner et al., 2007) .
Integrating literatures on financialisation and the biopolitical, French and Kneale (2012) have successfully bridged the divide between economic geography and the geographies of wellbeing. Specifically, the authors uncover the emergence of new modalities of 'lifestyle insurance', which, they suggest, rewards the ill and intemperate for their poor health. A financial rewarding of 'irresponsible behaviour' inevitably stands in stark contrast to the dominant message of neoliberal health campaigns, and the escalating wellness discourse characteristic of Western societies (see Carter, 2015; Corburn, 2009; Crawshaw, 2007; Dillon and Lobo-Guerrero, 2008; Guthman and DuPuis, 2006; Herrick, 2009 ).
Attempts to theorise this growing interest in individual pursuits of health have, again, developed upon the writings of Foucault, and stressed the multiple biopolitical tactics employed to act upon, and achieve the subjugation of, bodies (see Ayo, 2012; Brown and Baker, 2012; Petersen, 2002) . Although most recently libertarian paternalism has been identified as nudging individuals into adopting socially correct ways of behaving (Andrews et al., 2012; Carter, 2015; Evans et al., 2012; Jones et al., 2011) , it is the individualisation of risk which has received sustained attention (see Nadesan, 2008; Rose, 1990) . Within this school of thought, citizens are exhorted to practice and, by extension, consume a variety of personal disciplines to prevent their poor health. This may include the adoption of reduced-fat diets, the purchase (and to varying degrees, use) of athletic clothing, running shoes, and yoga mats, self-directed education by means of the latest celebrity endorsed exercise DVDs, and the improvement of ones aesthetic appeal through readily available diet pills or bulk-building shakes. Administration of this lucrative wellness industry has been conducted largely through the growth of a professionalised class of specialists (whether therapists or personal trainers).
Accredited for their superior health knowledge, these experts are encouraged to offer their 'services through the free market' to the responsible, health-conscious citizen who is expected 7 to buy into them (Ayo, 2012: 102; see Chriss, 1999; Masuda et al., 2012; Miller and Rose, 1994; Nolan, 1998) . Against the backdrop of an abounding healthscape, a sense of urgency is fostered, necessitating that the neoliberal subject take action as part of his/her duty to the self and to the state (Beck, 1992; see Fukuyama, 1998; Giddens, 1991; Stokes, 2008) .
A moral imperative thus lies at the heart of the healthy lifestyle culture and efforts to embody it. Notably, socio-economic values of responsibility, prudence, hard work, and asceticism come to be articulated through an individual's physical and emotional pursuit of wellness (see Greco, 1993; Petersen, 2002) . As a visual demonstration of an individual's 'will power', the healthy body thus achieves an elevated status and operates as a powerful testament to those who deserve to succeed (Crawford, 1994; see Dorney, 2011; Guthman and DuPuis, 2006) . What is perhaps most problematic about such endeavours is the paradoxical amalgamation of a hedonistic lifestyle with ascetic practices aimed merely at the appearance of health (Dutton, 1995; see Ayo, 2012) . Reified by public and political fears over an obesity crisis, discourses of slimness and muscularity, svelte and athletic, fat-busters and calorie counters materialise as metaphors for moral worth (Herrick, 2009; see Evans et al., 2012; Guthman, 2009 Guthman, , 2011 White et al., 1995; or failure; see Zanker and Gard, 2008) . Individuals demonstrating 'bad' personal choices -such as consuming drugs, cigarettes, alcohol, and fast foods -are, by contrast, stigmatised as socially irresponsible and a future burden on society's health care system (Crawford 1980; Dworkin and Wachs, 2009; see Ayo, 2012; Henderson, 2012) . 1 The implications are twofold. First, this notion of healthism effectively reinforces aesthetic and moral judgements around rational behaviour and self-control, enabling governments to position health as a responsibility rather than personal right. Second, the language of personal irresponsibility works to collapse 'fatness' into 'unhealthy' (Elliott, 2007) with the effect of conveniently glossing over the socially exclusionary nature of neoliberal health promotion efforts (see Herrick, 2009; LeBesco, 2011; Malley, 2014; 8 Marmot, 2005; Rawlins, 2008 ). Government's failure to address the underlying socio-spatial conditions contributing to inequalities in health can, moreover, work to politicise deprived areas as sick, deviant, and irresponsible, and consequently, justify an array of intervention strategies aimed at their positive transformation (see Levin and Solga, 2009 (McLean, 2014; see Harvey, 1989) . Turning to the Canadian context, the public arts funding strategy post-1990, has been to invest in megaevents that promise economic development and attract mobile capital (McLean, 2014b (McLean, : 2159 McLean, 2009 ; also see Evans, 2009; Landry, 2008; Parker, 2008; Peck, 2011) . More often than not, these large-scale financial investments have focused upon disenfranchised neighbourhoods and marginal segments of the community. Concurrent cuts to arts funding have also necessitated that artists compete for access grants by programming participatory arts intervention that implement artists in 'at risk' communities (Harvie, 2011) . The premise in training artists as creative 'entrepreneurs' has been founded largely upon the assumption that such individuals possess the skills necessary for mobilising social inclusion, fostering community wellbeing, enhancing 'lifestyle', and developing entrepreneurial partnerships between small arts organisations and business and corporate donors (Harvie, 2013; see Harvie, 2005; McRobbie, 2011; McLean, 2009 ; also see Bishop, 2012 on the parallel dismantling of the welfare state).
Mounting criticism has therefore been levelled at artists and arts organisations for 9 their involvement in staging culture-led neighbourhood-based urban revitalisation strategies, which beautify 'at risk' neighbourhoods, in an effort to attract tourists and economic development (see Kern 2013 Kern , 2015 Levin and Solga, 2009; McLean and Rahder 2013; McLean, 2014b) . Charges levelled at neoliberal inspired creative city festivals include catalysing gentrification, hiking up property prices, and securitising neighbourhoods for middle class tastes (see Landry, 2012; McLean, 2014a Leslie and Catungal, 2012; Levin and Solga, 2009 ).
Such festivals may also raise significant ethical concerns about the 'missionary-like' role of festivalgoers and, in particular, their position as 'saviour, healing the neighbourhood with civically engaged culture' (McLean, 2014b (McLean, : 2168 .
Despite recognition of artists' complicity in promoting regeneration and the production of inequalities, critical dialogue has equally accounted for the multiple ways in which arts practices challenge urban upgrading initiatives. Heather McLean (2014b) offers a particularly useful account of the counter-spaces carved out by youth participants of Toronto's Luminato's festival to voice their negative experiences of urban revitalisation and the exclusivity of creative city policies (also see Kern, 2013 Kern, , 2015 McLean, 2014b) .
Extending upon this research, this paper asserts the embodied, inherently performative qualities of the dancing body to push back at healthy living strategies and to provide a stage 10 for its contestation. For those communities at risk from arts-led urban regeneration, this can have valuable implications for reaffirming the role of the artist as urban activist, but, also, the political possibility of community festivals to display publically the needs and concerns of its participants. Before I turn to the dancing body however, I tease through Vancouver's artshealth alliance as it has emerged within its 2014-2025 healthy city strategy.
A Health City For All
'Vancouver is a city known the world over for living active healthy lifestyles. Where having a yoga membership seems to be a requirement for residency, people are more likely to spend their weekends running on the seawall than sitting on their couch.' (Healthy Living Vancouver, 2014) The hosting of the 2010 Winter Olympics marked a definitive shift in Vancouver's urban health agenda. Augmented by numerous city government initiatives, including the tenyear Cultural Plan for Vancouver (2008 Vancouver ( -2018 
and the Great Beginnings: Old Streets, New
Pride Project' (2008-), public and political debate became characterised by an escalating health consciousness. Under the spotlight of the Games, and as the above healthscape depicts, COV mobilised wellbeing as central to the marketability of the city (see Kennelly and Watt, 2011; Vanwynsberghe et al., 2013) . Part of this aim was to cultivate self-governing subjects who responsibly managed their own health (MacLeavy, 2008; Nadesan, 2008; Petersen, 2002; Rose, 1990) by participating in outdoor pursuits, healthy behavioural practices (eating well, America for offering high standards of living (Mercer, 2015) .
Yet, what is potentially unusual about Vancouver is how, amidst these coalescing agendas of calling forth health-seeking subjects, and attracting the creative class and the investor dollar, the city has mobilised the performance industries. Marked by their ability to take initiative, risk, innovate, and affect impact, artists are ever more positioned as 'culturepreneurs', capable of driving economic innovation and growth (Harvie, 2013 ; also see Kern, 2013 Kern, , 2015 McLean, 2014a McLean, , 2014b . COV (2015) expands, 'a vibrant arts and culture scene is a critical part of a healthy and liveable city'. As home to the highest number of artists per capita in Canada, in addition to a well-established cultural system incorporating organisations, festivals, businesses ('Hollywood North'), and communities, the arts in
Vancouver contribute directly to the city's overall cultural and economic attractiveness;
facilitating education, promoting health and healing, creating community connections, and enhancing the area's economic strength (ArtsBC, 2013) . 'Each type of activity plays a different but important role in improving our individual and collective wellbeing' and includes fostering 'a sense of belonging, ownership, pride, engagement, and social capital' (COV, 2015; Hills Strategies, 2013) .
This valorisation of the arts in facilitating individual health and community wellbeing has been mirrored by changes to arts funding in Canada more broadly. Across all levels of government, funding criteria have increasing stipulated that artists engage 'creatively' with communities through the likes of participatory practice (see Bishop, 2012; Harvie, 2013; Jackson, 2011) . At the federal level, 'public engagement in the arts' became a major theme of Canada Council's 2011-2016 Strategic Plan, while, at the provincial level, B.C. Arts Council announced its commitment to strengthening 'community engagement within arts and cultural communities' in its 2012-2013 Annual Report (BCAC, 2013; Canada Council, 2010) . For the city of Vancouver, the recent launch of the Artists in Communities Grant reflects local government's corresponding pledge to support strategies for including diverse members of the community in artistic practices in ways that generate 'lasting social legacies' (COV, 2016b).
It is worth noting that Connect was funded by each of these levels of government. Leitner et al., 2007) , but also reduces the potential impact of the arts into quantifiable 'evidence' that can shape (government approved) strategies of 'best practice'. In 
Dancing Wellbeing

Context
On October 28 th 2012, the community-led street procession-cum-performance leading to the 1997 declaration of a public health crisis), prostitution and gender violence (including First Nation women), gentrification, and urban beautification (see Blomley, 1997 Blomley, , 2002 Proudfoot, 2011; Smith, 2003; Sommers, 1998; Sommers and Blomley, 2002 ). Yet, the neighbourhood is also widely recognised for its community-led activism (including the Carrall Street Greenway initiative), and, in more recent years, its annual arts festival. Highlighted within this account is Jamieson's effort to embed a deeper anatomical knowledge of, and embodied sensibility toward, bodily movement among her participants.
Community dancers were encouraged to be mindful of the flow of energy travelling through the body (both visualising and an embodied sensing of those inner impulses) and to view it as a tool of practice through which they might self-consciously 'work through' their inner pains.
That is to say, by using an inner energy, participants could 'express' (see Figure 1 subject (see Lea et al., 2016) .
Participants enlisted a range of health-related terms to convey the internalised transformation they experienced by practicing and embodying the Energy Body. One describes the practice as a 'meditative movement philosophy' capable of restoring a sense of inner calm, while for another, it brought about a sense of 'rootedness' to the earth and feelings of connectedness to place. Integrating alternative health practices with dance similarly for another community dancer created a sense of grounding; of 'grounding energy into the floor' and bringing 'that back up' to restore the body and promote her emotional wellbeing. For one final participant, the process of its embodiment also enabled a temporary space in which to feel 'safe and connected and integrated' in the DTES. Nevertheless, the Energy Body practice was not only about re-creating postures and dance-yoga movement phrases. Rather, it was about re-educating the self, through the philosophies of yoga teaching, to live healthy 'active' lives (see Lea et al., 2016) . Taking inspiration from Tai Chi's visualisation of guiding qi (meaning life energy), Jamieson explores how negative inner emotions can be channelled through the body (through pushing the palms downwards while bending the knees) and transformed into a self-expressive physical form. Positive energy is, in this context, visualised as connecting to definitive spaces within the body to generate improved wellbeing. Deep rhythmic body-breath and mentally engaging in the flow of energised movement, in turn, develops teachings of qigong, which is a system that co-ordinates body posture and movement, with breathing and mediation so as to achieve self-healing, spirituality, equanimity and inner-balance. Addressing the 'New Age' philosophies, Jamieson spoke about engaging the 'command centre' or 'third eye chakra'
(located in-between the eyebrows). This centre, she explained, is responsible for connecting mind and body, and enables spiritual energy from the environment to be brought into the body to enhance its healing. Jamieson's effort to cultivate healthy people thus took place at the scale of the moving body, but also within the realms of the inner-self. It integrated a strong and mobile body, with a meditative and balanced mental state. Accordingly, the 20 Energy Body Practice echoes what Philo et al's., (2015) identify as the possibilities of yoga practice to facilitate a personal sense of wellbeing physically, mentally and spiritually. As one community dancer usefully reflected, 'who needs therapy when we can just dance. This is good for our souls!'
Healthy Communities: Transforming At Risk Communities
The second component of Vancouver's A Healthy City For All framework focuses on building healthy communities. 'Feeling safe and a sense of inclusion in our communities is essential to our well-being', while a 'strong sense of belonging', is identified as improving physical and mental health (COV, 2016a) . Legislation implemented to achieve 'Healthy Communities' includes the Cultural Plan for Vancouver (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) (2017) (2018) . The notion of an 'engaged citizen' in many ways underpins Jamieson's participatory practice. This emerges most particularly through participants pro-actively engaging with other members of the community and collaborating creatively toward a shared sense of neighbourhood wellbeing. As one mentee identifies, the dance studio emerged as a 'safe space' to exchange ideas about local challenges. Through the dancing body, participants could translate into artistic form their negative experiences of neighbourhood deprivation and racism, and self-govern their own neighbourhood 'conflict resolution' and 'healing'. One participant also explained how 'it kind of got us grounded' in the physical setting of the DTES. Connect in this way rendered its community members bodies' 'present' in a neighbourhood which has increasingly sought to exclude and criminalise those who fail to conform to the city's image of health and prudentialism (whether through gentrification or anti-poverty legislation).
Dance participants equally identified how the community arts practice fostered a sense of belonging, both to the DTES and the dance troupe more specifically. One participant reflected on how the practice of dancing within a circle imparted a non-hierarchical 22 relationship across the multi-cultural participants. Rather than the social or racial exclusivity discussed in other accounts of creative city planning (see Parker, 2008) , another participant argued that 'it felt like we were connected at the same level'. Importantly for the choreographer, this enabled 'dialogue across the group' (around deeply contentious issues such as racism) and promoted a sense of group identity. For one mentee, participation in the neighbourhood arts festival also challenged socio-cultural isolation within the neighbourhood;
'People feel pretty isolated I think (…). There's a lot of sense that we're all kind of living isolated lives
with not a lot of interaction necessarily in our communities. And this is really a challenge for anyone to come in and participate with our class and dance. So it's about community connection but there is also the connection that takes place I think on a more personal level ( Jamieson therefore, 'has a power to heal and certainly connect. I would discuss it openly with the participants. This is a healing dance'. Yet, what is of particular importance is that the creation of community inclusivity emerged through a sharing of cultural practices and dance techniques, rather than an appropriation of cultural difference (see Leslie and Catungal, 2012) . One mentee explains;
'This Connect group is just about, 'I'm x, this is my history, this is my background, let me share that'
and I think that resonates through the group (…). If your Chinese and you feel compelled to bring that side of your history then that's what you're bringing into the group (…). I think that's actually a really important point because it's not about cultural appropriation which is really important especially working with Native indigenous communities. We're not trying to view white people imitating them, taking them over (…) because these are people in our community. They're sharing and including them.'
The groups shared sense of cultural identity was powerfully asserted when other DTES residents challenged what was perceived as appropriation. Here, the Carnegie Dance
Troupe defended their arts practice as a unification of its participant's vibrant cultural diversity. The pursuit of a multicultural dance practice therefore encouraged cultural exchanges across racial groups, and etched out practical, implicitly embodied, encounters for promoting community inclusivity (see Shaw et al., 2011 ). Jamieson's Connect has therefore become something of a success story for the city's health-arts alliance, by displaying the power of the arts to work toward 'inclusive' neighbourhoods and facilitate the construction of 'critical connections' across a neighbourhood's diverse, often turbulent, cultural makeup.
Healthy Environments: Staging Urban Health Contradictions
At its broadest scale, Vancouver's Healthy City rubric is concerned with creating a healthy environment for all citizens. Healthy 'social environments' and a 'well-planned built 24 environment' inevitably played into the city's wider marketing efforts to create the most 'liveable' urban landscape (see Healthy Living Vancouver, 2014) . Yet, what is concealed within this lexicon is a culture-injected approach to urban health, which, in very material ways, targets 'sick' and 'dirty' neighbourhoods (see Harvie, 2005) . argue that the annual event demands local government and artists alike think ethically about how they include 'at risk' communities in future healthy city legislation, but also, to do so in ways that are attentive to the underlying determinants of health.
So to, through discussions with Connect participants it was possible to reflect critically on the entrenchment of racial inequalities within the neighbourhood. In one respect, McLean, 2014a; . Framing her experiences through the history of colonialism, this mentee usefully identifies how her white, middle class position within the community could reinforce racial exclusion. As a result she was keen to destabilise her positionality as 'saviour', responsible for healing the community and enhancing the wellbeing of its residents (see Harvie, 2005) .
Committed to working with these contradictions, Jamieson purposely integrates the participant's negative experiences of urban health strategies into the street procession. As a result, the choreography engaged with specific spaces that reflected the area's health insecurities. One community dancer explains, 'we stopped at various landmarks and recognised the land and what has been happening in the DTES (…). Taking the time to physically recognise those spots was really important and then dancing in certain spaces that were recognisable to people I think was also very deliberate'. These locations thus became spaces in which to perform what Kwon (2004) describes as radical social praxis. This included engaging participants in the causal factors of (insecure) urban health; escalating costs of housing (fuelled by Olympic-inspired gentrification), retrenchments in basic services (health care services), food insecurities, and racism (see Ayo, 2012) . In contrast to the Healthy City framework, Connect testifies to participant's embodied, visceral experiences of a decline in affordable houses (and increased homelessness), a reliance on food banks, the closure of social service centres, and cross-cultural tensions. Furthermore, it also challenges city government to recognise their contributing role to the material factors determining why 29 the neighbourhood fails to comply with the city's liveability agenda (see Herrick, 2009; Malley, 2014; Marmot, 2005) . For this reason, Connect opens the possibility to critique the socially exclusionary nature of urban health legislation, and the uneven or unequal health makeover being experienced within the neighbourhood (see Kern, 2015) . Community-led arts festival can therefore operate as powerful voices for often silenced individuals to speak out against the exclusivity of urban health legislation that favours those who can afford to embody a wellbeing lifestyle.
Conclusion
This paper documented the emergence of a conspicuously Anglo-American health phenomenon as it has been formed and practiced in Vancouver's DTES. By outlining legislative changes in the post-2008 era, I uncovered how COV mobilised the language of wellbeing to cultivate 'healthy cities and healthy peoples'. This I accredited to a conscious merging of the health and arts industries in the years abutting the Winter Olympics.
Prominent within this marketing strategy was an attempt to improve the city's economic competiveness by promoting its urban 'liveability' (which inevitably appealed to a particular type of 'lifestyle'-seeking subject). Legislative attempts to call forth health-seeking subjects was, at the same time, accompanied by a series of urban socio-spatial policies, and a moral lexicon, aimed at mitigating those individuals and neighbourhoods that failed to embody the wellness imaginary circulated. The Great Beginnings project, in particular, demonstrated how the arts-health alliance was implemented as part of an effort to improve the visual appearance of urban wellbeing in the DTES. Through an alignment with the neighbourhoods Heart of the City festival, this legislation sought to promote neighbourhood wellbeing while masking and even beautifying the underlying socio-economic determinants crippling the area. This paper offers three notable contributions to the discipline of geography. First, this research enriches studies of healthy city planning, and the formation of the health-seeking subject. This was achieved through a rich empirical account of the role of community arts practices in coercing participants into embodying and performing individual and community wellbeing. In this way, I renew critical dialogues between urban geography and the language and practices of performance. Second, I extend research on 'new' legislative alliances, specifically how the arts and healthy cities discourses have become increasingly prominent within creative city marketing strategies. Most notably, I offered a rich empirical account of Vancouver's Healthy City For All legislation, and teased through how it has encompassed elements of the 'creative'. Further research is nevertheless needed to explore the complex and contested role artists play in nurturing health within vulnerable communities. Finally, this 31 paper reaffirmed research into the potential exclusionary nature of urban health legislation (Herrick, 2009; Rawlins, 2008) , and how artists can be complicit in normalising inequalities.
Rather than offering a warning against community art practices engaging in dialogues around 
